intense, sexual urges and sexually arousing fantasies of at least six months duration, involving cross-dressing&dquo; (p.288). These sexually arousing fantasies clearly indicate the presence of fetishism. Conversely, a feature of GIDAANT is that &dquo;cross-dressing is not for the purpose of sexual excitement&dquo; (p. 76) . Further, GIDAANT is without the presence of the diagnostic criteria for transsexualism as there is &dquo;no persistent preoccupation ... with getting rid of one's primary and secondary sex characteristics and acquiring the sex characteristics of the other sex&dquo; (p. 76).
The differential diagnosis between fetishistic transvestism and GIDAANT has obviously been based on the self-reports of gender identity disorder patients as to the degree of their fetishism. However, self-reports of fetishism in patients of this sort should not be considered sufficiently reliable to be used in defining the types of this disorder. Playing down or denying fetishism is typical of a majority of these patients (Blanchard, 1988; Blanchard, Clemenssen, & Steiner, 1985;  Blanchard, Racansky, & Steiner, 1986) ; they apparently want their transvestism to be viewed as resulting from a genuine psychological femaleness. However, this is not to say that these patients' self-reports of fetishism are of no use and should therefore be ignored.
Self-reports about discontentment with gender appear to better serve the purpose of defining the types of heterosexual gender identity disorder. This is because: (a) (1) or (2) (2) or (3) were considered non-gender dysphoric. (Blanchard, 1985, p. 257) (Blanchard, 1989) , it was not administered to a sufficient number of participants in the current study, and (b) the Gender Dysphoria subscale of the MMPI (Althof, Lothstein, Jones, & Shen, 1983) has been demonstrated to be inefficient (Langevin, Majpruz & Handy, 1990 
